SUMMARY One hundred and seventeen specimens of cerebrospinal fluid from 94 patients were examined for the presence of pneumococcal and Haemophilus influenzae type b antigens using counterimmunoelectrophoresis and coagglutination tests. The coagglutination method using Phadebact reagents was as sensitive as counterimmunoelectrophoresis, but culture was a more sensitive diagnostic procedure than either test. A meningococcus coagglutination reagent, included in a prototype meningitis diagnostic kit, was also found to be as sensitive as counterimmunoelectrophoresis when tested on culture-positive cerebrospinal fluid specimens. Coagglutination tests for the detection of bacterial antigen are useful supportive tests when used in conjunction with direct microscopy and culture for bacterial pathogens. 
SUMMARY One hundred and seventeen specimens of cerebrospinal fluid from 94 patients were examined for the presence of pneumococcal and Haemophilus influenzae type b antigens using counterimmunoelectrophoresis and coagglutination tests. The coagglutination method using Phadebact reagents was as sensitive as counterimmunoelectrophoresis, but culture was a more sensitive diagnostic procedure than either test. A meningococcus coagglutination reagent, included in a prototype meningitis diagnostic kit, was also found to be as sensitive as counterimmunoelectrophoresis when tested on culture-positive cerebrospinal fluid specimens. Coagglutination tests for the detection of bacterial antigen are useful supportive tests when used in conjunction with direct microscopy and culture for bacterial pathogens. Several techniques have been described which increase the speed and sensitivity of the diagnosis of bacterial meningitis in comparison with a Gramstained film and culture of cerebrospinal fluid (CSF). There are non-specific indicators of bacterial infection such as the detection of Gram-negative endotoxin and the measurement of lactate in CSF, ' 2 and the measurement of C-reactive protein in serum. 3 Four CSF specimens, strongly positive by both CIE and COA on initial testing, and stored at -20GC, were tested. Doubling dilutions of each CSF were made in barbiturate buffer. Each dilution was tested for antigen by CIE, then heated and tested by COA as described above (Table 3) . COA was as sensitive as CIE for the detection of bacterial antigen.
MENINGITIS KIT
Twenty-four specimens of CSF, all positive on bacterial culture and from different patients, were used to evaluate the prototype meningitis kit (Table 4) . The specimens had been previously tested by CIE and stored at -20°C. Of the 11 specimens tested (Table 4) , a phenomenon previously reported with "homemade" reagents.68 Although one study8 found the COA technique equally sensitive for the detection of meningococcal antigen of groups A, B and C, it is known that the commercially available group B meningococcal antisera are less sensitive than those of other groups." 1214 For various reasons involved in the collection of specimens from several laboratories, and storage over a period of 18 months, the groups on only four of the eleven meningococcal CSFs tested are known; two group C specimens were positive on CIE and COA, two group B specimens were negative on CIE and COA. The meningococcus COA reagent is prepared with antisera to groups A, B, C, Y and W135, and further studies on CSFs containing the antigens of these groups are indicated.
A coagglutination kit of ready-for-use reagents will provide all laboratories with the facility for bacterial antigen detection in CSF specimens. COA has been shown to be as sensitive as CIE and is a useful test in support of established methods of direct microscopy and culture for the diagnosis of bacterial meningitis. 
